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Basics of Reporting 
 
General Information 
 
This guide is designed to assist users in creating specific types of reports that are commonly used by most 
practices.  These are to be used as guidelines, and intended to be somewhat generic.  Any of the reports can 
be customized by adding columns or sorting options to fit the unique needs of each organization. 
 
For a complete overview of the reporting functionality, please refer to the NEXTGEN® EPM Reports Guide 
which explains in detail all the features on functionality of reports within the NEXTGEN® system. 
 
 

Memorizing Reports 
 
Once a report is designed, the parameters of that report can be “memorized”.  These memorized reports are 
saved in categories called “Report Types”.  Report Types are created by each organization in File Maintenance 
in: Master Files > Practice > Report Types.  When the reports are memorized they can also be restricted by 
user or by security group. 
 

 
 
Memorized reports can also be run from the NEXTGEN® Background Business Process (BBP). 
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File Maintenance Reporting 
 
Reports can be run on the tables and libraries within File Maintenance by right-clicking on a selection and 
selecting the “Print” option.    
 
For example, right-click on one of the payers and select:  Print > Payer Listing… 
 

 
 
Once the report is created, all of the standard options and icons, including memorizing and exporting the report, 
are available.  Once memorized, the reports are available by selecting the menu option:  Reports > Memorized 
Reports. 
 

 
 
In addition, you can report on Security Groups and Users (as set up in the System Administrator application) by 
using the menu option:  Reports > Groups Lists/Users List. 



NEXTGEN Healthcare Information Systems, Inc.  EPM Best Practices Guide and Reports Catalog 

 

              
NEXTGEN Healthcare Information Systems, Inc.  © Copyright 2009  ALL RIGHTS RESERVED 
Confidential & Proprietary        DO NOT COPY 

7 

EPM Reporting 

 
Reports can be created from multiple categories within the NEXTGEN® EPM application by selecting the 
Reports menu item.  Each category displays multiple options, often using different logic to extract the 
information.   
 
Reports in the Daily category provide the ability to run reports with full detail.  These reports provide the “drill 
down” option by displaying a green arrow.  Double-clicking on this arrow will hyper-link the user to the patient 
data represented in the report. 
 
Reports in the Monthly category are summarized reports and do not provide the “drill down” option.  These 
reports will summarize data to the lowest common denominator.  In other words, selecting fewer columns will 
provide a shorter, more summarized report. 
 
Many of the reports in the Daily and Monthly category also offer two options:  By Encounter and By Line Item.  
These options (in the Daily and Monthly categories only) related to how the Financial Class and Payer 
information logic works.   
 

- By Encounter:  Attributes all charges and transactions to the primary payer on the encounter.  For 
example, if a patient has Medicare and Blue Cross, all charges and transactions will report as 
Medicare. 
 

- By Line Item: Attributes all transactions to the actual payer.  For example, if a patient has Medicare 
and Blue Cross, the Medicare payments will be report as Medicare and the Blue Cross payments 
will report as Blue Cross.  NOTE: Charges always report against the primary financial class/payer 
on the encounter. 

 
Many of the reports from NEXTGEN® EPM can be run across multiple Enterprises and/or Practices.  Certain 
reports, such as Scheduling, are only available for one specific Practice at a time.   
 
Once memorized, the reports are available from the Reports icon on the main toolbar. 
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File Maintenance 
 
Table Building and Database Review  
 
Reports can be used to review the information entered while creating your system.  These reports can be sorted 
and grouped to allow the data to be verified quickly and efficiently.   
 
NOTE:  When placing your cursor over the column marker it will turn into a double arrow ↔ .  Use that double 
arrow to drag the column to the left and you will be prompted to remove the column.  Once a column is 
reviewed, remove it from the report and go the next column for review.  Repeat this until all the relevant 
columns have been reviewed.  Incorrect information can be corrected by double clicking on that record.  To 
display the changes, select the yellow arrow (refresh) option on the report icon toolbar. 
 
 

Payer Master Files 
 
Purpose: To provide a listing of all the payers added to the system and ensure they have accurate and 

complete information.  
 
Master Files > System > Payers:  Right-click on a payer and select: Print > Payer Listing 
 
Columns:    Include all of the columns to be reviewed 

Sorting:       Group:  Financial Class 

         Sort:  Ascending by Payer Name 
 
EXAMPLE: 
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Provider Master Files for NPI and UPIN Numbers 
 
Purpose:  To review all providers added to the system and ensure they have UPIN and/or NPI numbers added. 
 
Master Files > System > Providers:  Right-click on a provider and select: Print > Providers with UPIN 
 
Columns: Name, Display As, Hid, Addr 1, City, State, Zip, Payer Name, UPIN, NPI 

Sorting:       Sort:  Ascending by Name 
 

 
 
 
Provider Master Files for Rendering Provider ID Numbers 
 

Purpose:  To review all rendering providers added to the system and ensure they have accurate and complete 
information.  
 
Master Files > System > Providers:  Right-click on a provider and select: Print > Providers with Provider 
Numbers 
 
Columns: Name, Rend, Hid, Loc Name Grp Payer Name, Provider #, Group Name, SIM Exc, Contract Exc, 

NPI 
Sorting: Group:  Name 
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Location Listing 
 
Purpose:  To review all locations added to the system and ensure they have accurate and complete 
information.  
 
Master Files > System > Locations:  Right-click on a location and select: Print  
 
Columns: Hid, Loc Name, Addr 1, Addr 2, City, State, Zip, Phone, Hcfa, Subgrouping 1, Subgrouping 2, 

National Provider ID, POS 

Sorting: Sort:  Ascending by Loc Name 

 
NOTE:  Other columns can be added (e.g. CLIA number and/or facility numbers ), depending on the 
specific set up of the organization. 
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Service Item Library Listing By Department 
 
Purpose:  To review all service items added to the system and ensure they have accurate and complete 
information.    
 
Libraries > Service Items:  Right-click on a library and select: Print > Service Item Library Listing 
 
Columns: Sv It, Sv It Desc, CPT4, Place of Service, Department, Modality, Eff Dt, Exp Dt, NonFac UP, 

Fac UP, Hid 
Filter 1:      Select “Show only active SIM codes” 

 

Filter 2: To select only codes that have prices entered you can use Non-Fac UP (Non-Facility Unit Price) 

“Not Equals $0.00” 

 

 
 

Sorting: Group:  Department 
Sort: Ascending by CPT Code 
 
NOTE:  If you are not using Departments to categorize your service items, you can eliminate 

this sorting option. 

 

Libraries:    Select the specific library you would like to report 

 
NOTE:  Items that report here as <Unknown> are those that do not have a Department attached. 
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Transaction Code Listing 
 
Purpose:  To review all transaction codes added to the system and ensure they have accurate and complete 
information.  
 
Master Files > System > Transaction Codes:  Right-click on a Transaction Code and select: Print  
 
Columns: Hid, Desc, Type, Source, Sign Type, Ovr 

Sorting: Group:  by Type, by Source 

 Sort: Ascending by Desc 
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Claim Edit Library Listing  
 
Purpose:  To review all claim edits selected and ensure the information is accurate and complete.    
 
Libraries > Claim Edits:  Right-click on a library and select: Print  
 
Columns: Lib Name, Enbld, Edit ID, Edt Desc, Sev Desc, Mod Dt, Modified By 
 

Sorting: Group:  Lib Name 
 Sort: Descending by Enbld, Ascending by Edt Desc 
 

Libraries: Select the specific library or libraries you would like to report 
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EPM Reports 
 
Balancing Reports 
 
Reports can be used to periodically balance charges, adjustments, payments and accounts receivable.  It is 
imperative to remember that you must use the same date criteria when balancing two reports. 
 
Customers who are overriding the Process Date on either Charges or Transactions may elect to use different 
reports for balancing depending upon their internal accounting processes. 
 
 

Troubleshooting Balancing Issues 
 
If your reports do not balance, there are several steps you should take to troubleshoot the possible causes. 
 
Run the System Data Integrity and Validation Reports:  Certain errors found on this report specifically state 
“This will affect reporting” and should be forwarded to NEXTGEN Healthcare support department for assistance 
in resolving the error. 
 

 
 
 
Encounter vs. Invoice:  Charges entered on Encounters and charges entered on Invoices report differently on 
various reports.  Check that both Encounters and Invoices are included on each report. 
 
Date Filtering:  When balancing multiple reports, make sure the date filter on the Filter1 tab is consistent on 
each report.  (i.e.: Create Date, Service Date, Process Date, Transaction Date, Post Date) 
 
Charge Process Date and Batch Process Date Override:  If users have security to override the Process Date 
on charges and/or transactions, it is possible that dates were overridden inadvertently. 
  
Encounter Status:  Depending on the reports to be balanced it may be necessary to include encounters in Bad 
Debt and/or History status, particularly if trying to balance reports from previous financial periods. 
 
Report Filters:  Check all report filter tabs to ensure that data is consistently being included/excluded. 
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Daily Charges 
 
Purpose:  Provide a report for the charge posting staff to review and balance the charges entered for the day. 
 
Reports > Daily > Charges 
 
Columns: Loc Name, E/I, Dt of Svc, Name, Sv It, Diag 1, Chg Amt, Count, Place of Service, Payer Name, 

Rendering, Created By and any other columns to be reviewed  

 

Filter 1:    Select the Create Date option “today” 

Totals:         Select the “Count Records” checkbox.  This counts the total number of line items entered and 
puts that number in parenthesis. 

                       
NOTE:  The total number of line items is not always the same as the “Count” column.  The 
“Count” column on the report counts the number of units in charge entry, whereas the “Count 
Records” option counts the number of line items entered. 

 

Creator:    Select the name(s) of the person entering the charges to be reviewed 

Sorting:       Group:  Created By 

NOTE:  The charges can be displayed in the order they were created by selecting “Asending by 
Crt Dt”.  The Create Date field is actually date and time which will order the charges on the report 
in the exact order they were entered. 
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Daily Payments 
 
Purpose:   Once the payments are entered into a batch, a system generated “Batch Listing” report is run to 
balance the payments in that batch to the total amount of cash, checks, and credit card receipts.  This report 
can be used to balance all of those batch totals to the amount of the daily deposit. 
 
Reports > Daily > By Transaction > Payments 
 
Columns:    Post Date, Bt Desc, E/I/A/B, Name, Tran Cd, Pay Amt, Created By, 

Filter 1:       Select the Post Date option “today” 

Totals:        Select checkbox “Total lines only”; Select the “Count Records” checkbox.  This counts the total 

number of transactions entered and puts that number in parenthesis. 

Creator:      Select the name(s) of the person entering the payments to be reviewed 

Sorting:      Group:  Post Date, Created By, Bt Desc 
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Monthly Charges 
 
Purpose:  Provide reports to balance all the charges entered for the month to the amount added to the 
beginning accounts receivable total. 
 
Reports > Daily > Charges 
 
Columns:  E/I, Dt of Svc, Name, Chg Amt, Count, Place of Service, Payer Name, Rendering 

Filter 1:      Process Date:  Last Month 

Totals:        Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only” 

Sorting:     Group:  Rendering NOTE:  Any additional groupings can be added here as needed 
 

 
 
Reports > Monthly > Changes in Accounts Receivable > By Encounter 
 
Columns:  Rendering, Beg A/R, Chg Amt, Adj Amt, Pay Amt, Ref Amt, Ending A/R 

Filter 1:     Process Date:  Last Month 

Sorting:    Sort:  Ascending by Rendering  NOTE:  Any additional groupings can be added here as needed 
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Monthly Payments 
 
Purpose:  Provide reports to balance all the payments entered for the month to the amount reduced from the 
beginning accounts receivable total. 
 
Reports > Daily > By Transaction > Payments 
 
Columns:    Proc Dt, Bt Desc, E/I/A/B, Name, Tran Cd, Pay Amt 
Filter 1:       Select the Process Date option “Last Month” 
Totals:        Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only” 
Sorting:      Group:  Proc Dt 
 

 
 
 
Reports > Monthly > Changes in Accounts Receivable > By Encounter 
 
Columns:  Rendering, Beg A/R, Chg Amt, Adj Amt, Pay Amt, Ref Amt, Ending A/R 

Filter 1:     Process Date:  Last Month 

Sorting:    Sort:  Ascending by Rendering  
 
NOTE:  Amounts that appear in the <No Rendering> column are Unapplied credits or payments to charges 

that were entered without a Rendering provider 
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Monthly Adjustments 
 
Purpose:  Most clients do not actually “balance” adjustments.  However, it is recommended that adjustments be 
reviewed on a regular basis.  This report provides an overview of the types and amounts of the adjustments 
made each month. The total adjustment amount on this report will balance to the Monthly Changes in Accounts 
Receivable adjustment amount. 
 
Reports > Daily > By Line Item > Adjustments 
 
Columns:    Track Desc, E/I/A/B, Name, Tran Cd, Adj Amt, Rsn Cds, Fin Class, Created By 

 

Filter 1:       Select the Process Date option “Last Month” 

 

Totals:        Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only”;  Select the “Count 

Records” checkbox.  This counts the total number of adjustments entered and puts that number in 

parenthesis. 

 

Sorting:      Group:  Fin Class, Rsn Cds 

 
NOTE:  The values that report as <Unknown> represent adjustments that were made without a reason code. 
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Monthly Accounts Receivable 
 
Purpose:  Provide reports to balance the beginning accounts receivable total to the prior month ending 
accounts receivable amount. 
 
Reports > Monthly > Changes in Accounts Receivable > By Encounter 
 
Columns:  Rendering, Beg A/R, Chg Amt, Adj Amt, Pay Amt, Ref Amt, Ending A/R 

Filter 1:     Process Date:  The first report will be run for the month prior to the current month end that you are 
trying to balance; the second report will be run for the period that you are trying to balance (typically 
“Last Month”) 

 
Sorting:    Sort:  Ascending by Rendering 

 

 
 
*The Ending A/R for the prior month should balance to the Beginning A/R for the current month. 
 

 



NEXTGEN Healthcare Information Systems, Inc.  EPM Best Practices Guide and Reports Catalog 

 

              
NEXTGEN Healthcare Information Systems, Inc.  © Copyright 2009  ALL RIGHTS RESERVED 
Confidential & Proprietary        DO NOT COPY 

21 

The Ending A/R balance on the Monthly Changes in Accounts Receivable report will also balance to the 
Insurance Aging Analysis report – if that report is run real-time at the end of the month.  It is recommended that 
organizations use the Background Business Processor (BBP) to run this report after hours on the last day of the 
month. 
 
Reports > Accounts Receivable > Collections > Insurance Aging Analysis  
 
Columns:  Rendering, Excpt Amt, 0-30, 31-60, 61-90, 91-120, 151-180, 180-up, Ln Itm Amt 

Totals:      Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only”;  Remove the green checks 
from the Totals column (scroll down) – this will remove the amounts from the parenthesis. 

 
Filter 1:     Process Date:  The first report will be run for the month prior to the current month end that you are 

trying to balance; the second report will be run for the period that you are trying to balance (typically 
“Previous Month End”)  

 
Sorting:    Group:  Ascending by Rendering  

 

 
 
NOTE:  The Insurance Aging Analysis report is “real-time”.  If you are using the Process Date Override feature, 
or if the Insurance Aging Analysis report is not run after the close of business on the last day of the month and 
prior to any charges, payments, adjustments, and/or refunds being entered, these reports will not balance 
unless you use the Filter 1 options of all charge statuses. 
 

 



NEXTGEN Healthcare Information Systems, Inc.  EPM Best Practices Guide and Reports Catalog 

 

              
NEXTGEN Healthcare Information Systems, Inc.  © Copyright 2009  ALL RIGHTS RESERVED 
Confidential & Proprietary        DO NOT COPY 

22 

Accounts Receivable Reports 

 
Receivable Analysis Reports 
 
IMPORTANT NOTE:  The logic behind the three Receivable Analysis Reports is different in the following 
versions of NEXTGEN® EPM: 
 
5.5.27 and prior: The reports are charge based and work the same as the Service Item Summary report.  

Charges shown are based on the charge process date.  Transactions tie back to those 
charges. 

 
5.5.28: The reports are not charge based and work the same as the Monthly Change in A/R 

report.  Charges and transactions shown are based on process date.  Transactions are 
independent from charges. 

 
5.6.x: The reports are charge based and work the same as the Service Item Summary report.  

Charges shown are based on the charge process date.  Transactions tie back to those 
charges. 

 
Receivable Analysis by Age 
 
Purpose:  This report provides all outstanding balances broken down by age.  The report shows total charges 
by age (based on the charge process date), total transactions posted against those charges, and the remaining 
outstanding balances.  This report provides the same information as the Receivable Analysis by Type report 
with a different column display 
 
Reports > Accounts Receivable > Receivable Analysis > By Age 
 
Columns: Sect Name, Age, Chg Amt, Third Party Pay, Third Party Adj, Pat Adj Amt, Third Party Ref, Pat 

Ref Amt, Net 
 
Sorting: Group by: Sect Name (NOTE:  This separates the Bad Debt A/R from the regular A/R) 

Ascending by Age 
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Receivable Analysis by Type 
 
Purpose:  This report provides all outstanding balances broken down by age.  The report shows total charges 
by age (based on the charge process date), total transactions posted against those charges, and the remaining 
outstanding balances. 
 
This report provides the same information as the Receivable Analysis by Age report with a different column 
display 
 
Reports > Accounts Receivable > Receivable Analysis > By Type 
 
Columns:    Sect Name, Type Desc, 0-30, 31-60, 61-90, 91-120, 121-150, 151-180, 181-up, Total 

 
Sorting: Group by: Sect Name 
 Ascending by Type Desc 
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Receivable Analysis by Month 
 
Purpose:  This report provides all outstanding balances broken down by month.  The report shows total 
charges by month (based on the charge process date), total transactions posted against those charges, and the 
remaining outstanding balances. 
 
Reports > Accounts Receivable > Receivable Analysis > By Month 
 
Columns: Sect Name, Month, Chg Amt, Third Party Pay, Third Party Adj, Pat Adj Amt, Third Party Ref, 

Pat Ref Amt, Net 
 
Sorting: Group by: Sect Name (NOTE:  This separates the Bad Debt A/R from the regular A/R) 
 Descending by Month 
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Outstanding A/R by Current Responsible Financial Class/Payer 

 
Purpose:  Provide a report that tracks all outstanding balances to the financial class or payer where the 
balance resides. For example, if a patient has Medicare and Blue Cross and Medicare has paid their balance, 
this report will display the remaining balance as outstanding to Blue Cross. 
 
Reports > Accounts Receivable > Collections > Insurance Aging Analysis 
 
Columns:    Fin Class (and/or Payer Name), Ins1  Amt, Ins2 Amt, Ins3 Amt, Pat Amt, 0-30, 31-60, 61-90, 91-

120, 121-150, 181-up, Ln Itm Amt 

 

Totals:      Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only”;  Remove the green checks 
from the Totals column (scroll down) – this will remove the amounts from the parenthesis. 

 
Sorting:     Group:  by Fin Class 

 

Options:   Select the checkbox “Without Cents”  - This provides room on the page for more columns. 
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Outstanding Medicare Secondary Balances 
 
Purpose:  Identify balances for encounters where Medicare was primary and the secondary balance has not 
been paid.   The logic in this report pulls all balances by the primary payer.  By limiting the primary financial 
class to Medicare, it allows the reporting of only the balances that are secondary to Medicare. 
 
Reports > Accounts Receivable > Collections > Insurance Detail 
 
Columns:    E/I/A/B, Name, Dt of Svc, Last Bill Dt, Sec Payer, Chg Amt, Ins2 Amt, Ln Itm Amt, Age 

 

Filter 1:     Select Unapplied Trans…”Exclude” option.  Change Aging Date to “Last Bill Date”    Optionally, the 
Aging Days can be modified to include only claims beyond a certain age. 

 
Filter 2:       Ins2 Amt “Greater than $0.00” 
 
Fin Classes:    Include Medicare only 
 
Sorting:     Group:  by Sec Payer 

                   Sort:    Ascending by Name 

 

 
 

NOTE:  You can right-click on the data from the report and select “Totals Only” to obtain a summary of the 

outstanding balances by secondary payer. 
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Patient Balances at the Account Level 
 
Purpose:  Identify all accounts with outstanding patient balances where the patient/guarantor is not making 
adequate payments. 
 

NOTE:  Using this report requires that the “Statement Counter” functionality is enabled.  This feature 
counts each statement that the patient has received without making an acceptable payment (as 
determined in practice preferences).  Once an acceptable payment is made, the statement counter is 
reset to “0” and starts counting again when the next statement is sent.  For example, if a patient 
receives three statements without making a payment they will have a statement counter of “3”.  Once 
they make an acceptable payment (applied at the account level), their statement counter will revert 
back to “0”. 
 

 
 
 

To enable this functionality, go to Practice Preferences > Statements Tab and determine the 
acceptable payment parameter(s) that will reset the statement counter back to zero.  Either the 
minimum amount or the acceptable percentage can be used.  If both are used, the payment must meet 
both criteria before resetting the statement counter. 
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Reports > Accounts Receivable > Collections > Account Summary 
 
Columns:   Guar Name, Acct ID, Ins1 Amt, Ins2 Amt, Ins3 Amt, Pat Amt, Acct Bal, Bad Debt, Unappld Amt, 

Stmt, Nxt Stmt Dt, Lst Self Pay Dt, Stmt Counter 

 

Filter 2:       Pat Amt “Greater than $0”; Optionally Stmt Counter  “Greater than 3” can be used to identify 
patients not making adequate payments 

 
Sorting:     Ascending by Guar Name 

 
 

NOTE:  New functionality in version 5.5 allows generation of Forms, Letters and/or Labels 

directly from the report.  To utilize this functionality, do not group the report data.  Also note, 

it is not necessary to include all the columns in the report that you want to print on the form. 
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Patient Balances at the Line Item/Encounter Level 
 
Purpose:  Identify all line items with outstanding patient balances. 
 
Reports > Accounts Receivable > Collections > Insurance Aging Analysis 
 
Columns:  Pat Name, E/I/A/B, Dt of Svc, Pat Resp Dt, Sv It, Ins1 Amt, Ins2 Amt, Ins3 Amt, Pat Amt, Ln Itm Amt  

 
Filter 1:       Remove the check from “invoices”;  Aging Dates = Date of Patient Responsibility  

 

NOTE:  The “Date of Patient Responsibility” is automatically added at the encounter level once 

all insurance balances are zero. If there is an insurance balance outstanding on the encounter, 

the “Date of Patient Responsibility” will be blank.  If you prefer to include all patient balances, 

even those with outstanding insurance balances, it is better to select a different aging criteria. 

 

Filter 2:       Pat Amt is greater than $0.00 
 
Totals:      Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only”;  Remove the green checks 

from the Totals column (scroll down) – this will remove the amounts from the parenthesis. 
 
Sorting:       Group by Pat Name; Ascending by E/I/A/B; Ascending by Dt of Svc 
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Practice Management Benchmarking Reports 
 
Percent of Aged Categories to Total A/R 
 
Purpose:  Provide the information necessary to do a calculation of each aged category as percentage of total 
A/R. 
 
Reports > Accounts Receivable > Receivable Analysis > By Age 
 

Columns:   Sect Name, Fin Class, 0-30, 31-60, 61-90, 91-120, 121-150, 151-180, 181-up, Total 

Filter 1:     Aging Dates:  Date of Service 
 
Sorting:  Group by Sect Name; Ascending by Age 
   
NOTE:  Any of the aging date criteria can be used.  To calculate “re-aged” accounts receivable consider using 

the Last Bill Date option. 
 

 
 
Formula for calculation: 
Total for each aged period divided by Total A/R amount (can be exported Excel and calculated) 
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Days in Accounts Receivable 
 
Purpose:  Provide the information necessary to do a calculation of the average number of days in gross 
charges that are still outstanding. 
 
Reports > Monthly > Changes in Accounts Receivable > By Encounter 
 

Columns:   Chg Amt, Ending A/R 

Filter 1:     Process Date:  the last 90 or 365 day period (both options are commonly used)  
 
NOTE:  The logic of this report includes bad debt balances in the ending A/R total.  To obtain an ending A/R 

balance without the bad debt for this calculation, it will be necessary to use a different report that 
separates the bad debt total.  The “Receivable Analysis by Age and Type” report referenced earlier in 
this guide will provide an ending A/R total that separates the bad debt. 

 

 
 
   
Formula for calculation: 
 
Total charges for the 365 day period = $151,583.68 
Total charges divided by 365 = $415.30 
 
Ending A/R amount = $21,851.81 
Divided by the average daily charges = 53 days in A/R 
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Productivity by Provider 
 
Purpose:  Provide total productivity information by Rendering Provider, including charges, payments and RVU 
values 
 
Reports > Monthly > Transactions > By Encounter > Summary 
 

Columns:   Provider subgrouping (optional), Rendering, Chg Count, Work RVU Total, Chg Amt, Pay Amt, 

Practice Non-Facility RVU Total, Practice Facility RVU Total, Malpractice RVU Total   

                  NOTE:  The RVU components are labeled in Enterprise Preferences > RVU tab. 

Filter 1:     Process Date:  Past month (or whatever period to evaluate) 
 
 
Sorting:  Group by Provider subgrouping (optional), ascending by Rendering   
 
NOTE:  In this example Provider Sub-Groupings have been used to segregate the rendering providers. Provider 

sub-groupings are labeled in Enterprise Preferences; the selection options are created in File 
Maintenance > Master Lists; and attached to the provider master files in the System tab. 
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Productivity by Department and Modality 
 
Purpose:  Provide productivity information by Department 
 
Reports > Monthly > Transactions > By Encounter > Summary 
 
Columns:   Rendering, Department, Chg Count, Chg Amt, Pay Amt, Work RVU Total, Practice Non-Facility 

RVU Total, Practice Facility RVU Total, Malpractice RVU Total   
                  NOTE:  The RVU components are labeled in Enterprise Preferences > RVU tab. 
 
Filter 1:     Process Date:  Past month (or whatever period to evaluate) 
 
Sorting:  Group by Department, ascending by Rendering   
 

 
 
NOTE:   Departments and Modalities are used to sub-group service items for reporting.  They are labeled in File 

Maintenance > Master Lists and attached to the service items in the Service Item Library. 
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Net Collections 
 
Purpose:  Provide a report to assess the total amount of charges in a specific time period and the payments, 
adjustments and refunds attributable to those charges by financial class and/or payer. 
 
Reports > Monthly > Service Item Summary > Extended Amount and Transactions 
 
Columns:    Fin Class (and/or Payer Name), Chg  Amt, Count, Adj Amt, Pay Amt, Ref Amt  

 

Filter 1:       Select the Chg Service Date for “last year” (or other specified time frame – adding an appropriate 
“lag time” so that all the transactions for those charges have had time to be posted.)  

   
                  NOTE:  The logic of this report selects all of the charges within the time frame selected and all of the 

associated transactions for those charges.   By leaving the transaction date options blank, it pulls 
the charges and all the associated transactions for those charges – whether they were posted at 
the time of service, or yesterday – as long as they were posted to those specific charges.  This 
report also ties all charges and transactions back to the financial class of the primary payer on the 
encounter. 

 
Sorting:      Sort:  Ascending by Fin Class 

 

 
 

NOTE:    When running reports by financial class/payer, the charges that appear without a financial class/payer 

are from Invoices.  Invoices do not report to a specific financial class or payer. 
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Payer Mix 
 
Purpose:  Provide a report to assess the total amount of charges and transactions and determine the 
percentage of those charges attributable to each financial class and/or payer. 
 
Reports > Monthly > Transactions > By Line Item > Summary 
 
Columns:    Fin Class (and/or Payer Name), Chg  Count, Chg Amt, Adj Count, Adj Amt, Pay Count, Pay Amt, 

Ref Count, Ref Amt  
 
Filter 1:       Select the Chg Create Date and the Tran Post Date option for “last 90 days” (or other specified 

time frame)  
                    NOTE:  The logic of this report selects all of the charges within the time frame selected; and all of 

the transactions within the time frame selected independently.  In other words, the transactions 
entered within this time frame may have been applied to charges in a different time frame, but they 
were posted within the specified time frame. 

 
Sorting:      Sort:  Ascending by Fin Class 
 

 
 

Click on the Graph icon to produce a graphic representation with percentages. 
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Average Charges, Collections and Number of Encounters per Provider 
 
Purpose:  Report that compares the average charges for each provider per encounter. 
 
Reports > Monthly > Service Item Summary > Extended Amount and Transactions 
 
Columns:   Encounter  (Rename column to # of Encounters) Rendering, Chg  Amt (Rename column to Ave 

Chg Amt),  Pay Amt (Rename column to Ave Pay Amt),  

NOTE:  You can right-click on any column and select the option to Rename Column. 

 

 
 

Filter 1:      Select the Chg Service Date for period to evaluate;   
De-select the “Invoices” checkbox so that only encounters are included in the results. 

 
Totals:      Remove the sub-total pre-fix “Totals for”; Check “Total Lines Only”;  Put a green check  in the 

Average column in “Chg Amt” and “Pay Amt”; Put a green check in the Count column in 

“Encounter”.  Select Totals Only option. 

 
Sorting:      Group:  by Rendering 
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NOTE:  If you are using Provider Sub-groups you can also group by Provider Sub-group.  Provider Sub-groups 

are labeled in Enterprise Preferences.  The selections are created in File Maintenance in the Master Lists; and 

can be subsequently applied to the Provider Master File in the System tab. 
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Appointments by Provider or by Event 
 
Purpose:  Provide a report to evaluate the number and status of appointments by provider or Event. 
 
Reports > Scheduling > Statistical Analysis of Appointments 
 
Columns:    Res Name (or Event), Nbr Sched, Nbr Kept, Per Kept (Rename to “% Kept”), Nbr Canc, Per Canc 

(Rename to “% Canc”), Nbr No Show, Per No Show (Rename to “% No Show”) 
Filter 1:       Select the Appt Date for the time frame to evaluate 
 
Sorting:      Sort:  Ascending Res Name  
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Reasons for Appointment Cancellations 
 
Purpose:  Provide a report to assess the number of and reason for appointment cancellations.  
 
Reports > Scheduling > Appointments Listing 
 
Columns:    Pat Name, Event, Can Desc, (cancellation description) Crt Dt, Appt Dt, Res Name, , Con (Rename 

Confirmed?) 
Filter 1:       Select the Appt Date range for time period to evaluate; Appt Statuses = Cancelled 
 
Totals:        Remove Subtotal Prefix “Totals Appointments For”;   Place a green check in the Count column 

under Pat Name 
 
Sorting:      Group:  Event; and Canc Desc 
 
To look at only the totals, right-click on the report data and select “Total lines only”    
 
NOTE:  Other columns and sorting options can be added to this report as needed, such as Resource and 

Event. 
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Length of Time to Schedule Appointment 
 
Purpose:  Provide a report to assess the length of time between creating the appointment and the actual 
appointment date. 
 
Reports > Scheduling > Appointments Listing 
 
Columns:    Event, Crt Dt, Appt Dt, Res Name, Pat Name, Status 
 
Filter 1:       Select the Appt Date range for time period to evaluate 
 
Sorting:      Group:  Event 
 

 
 
NOTE:  The report can be exported to Excel for the calculations of Appointment Date minus Create Date and 
Average days to schedule 
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Charges and Payments by Referring Provider 
 
Purpose:  Provide a report to evaluate the charges and payments attributable to each Referring provider for a 
specified time period. 
 
Reports > Monthly > Transactions > By Encounter > Summary 
 
Columns:    Enc Referring (or Chg Referring), Chg  Count, Chg Amt, Pay Count, Pay Amt  

 

Filter 1:       Select the Chg Create Date and the Tran Post Date option for “last 90 days” (or other specified 
time frame)  

                    NOTE:  The logic of this report selects all of the charges within the time frame selected; and all of 
the transactions within the time frame selected independently.  In other words, the transactions 
entered within this time frame may have been applied to charges in a different time frame, but they 
were posted within the specified time frame. 

 
Sorting:      Sort:  Ascending by Chg Referring 
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Auditing Reports 
 
E&M Code Utilization per Rendering Provider 
 
Purpose:  Report that compares the E&M code utilization for each provider 
 
Reports > Monthly > Service Item Summary > Extended Amount and Transactions 
 
Columns:   Rendering, CPT4, CPT4 Desc, Count  
 
Filter 1:      Select the Chg Service Date for “last 90 days” (or other specified time frame) ;  
 
Totals:      Remove the sub-total pre-fix “Totals for” 
 
Service Item:  Select the E&M Codes (99201-99245) or other codes to evaluate 
 
Sorting:    Group:  by Rendering 
                  Sort:  Ascending by CPT4 
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Monitor Payments and Adjustments on a specific CPT code 
 
Purpose:  Report the payments and adjustments for a specific CPT code or Service Item code(s) that you need 
to monitor.  This can also be used to assess the profitability of that specific procedure when measured against 
the costs in the general ledger. 
 
Reports > Monthly > Service Item Summary > Extended Amount and Transactions 
 
Columns:    CPT4 or Sv It, CPT4 Desc, Chg  Amt, Count, Adj Amt, Pay Amt, Ref Amt  
 
Filter 1:       Select the Chg Service Date for “last year” (or other specified time frame – adding an appropriate 

“lag time” so that all the transactions for those charges have had time to be posted.)  
 
Service Item:  Select the specific code or codes to evaluate 
 
Sorting:    Sort: Ascending by CPT code or Service Item 
 

 
 

NOTE:  If you are using departments you can add the Department column and group by Department 
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Review Unbilled Encounters 
 
Purpose:  Review the number of unbilled encounters with and without charges. 
 
Reports > Accounts Receivable > Unbilled Encounters 
 
Columns:    Loc, Rendering, Enc Dt, Encounter, Pat Name, Chg  Amt, Chg Count, Enc Age, Chkin Dt, Chkout 

Dt  
 NOTE:  Adding the Check-in and Check-out dates allow you the ability to determine if the 

encounters were created as a result of an appointment or directly from the patient’s chart; like it 
shows whether the encounter went through the auto-flow or check-out process. 

 
Filter 1:       Select the Enc Date for “All to Date” (or other specified time frame)  
 
Sorting:      Group:  Loc 

        Sort: Ascending by Enc Age 
 



NEXTGEN Healthcare Information Systems, Inc.  EPM Best Practices Guide and Reports Catalog 

 

              
NEXTGEN Healthcare Information Systems, Inc.  © Copyright 2009  ALL RIGHTS RESERVED 
Confidential & Proprietary        DO NOT COPY 

45 

Review Unapplied Credits 
 
Purpose:  Review the unapplied credits at both an Account and Encounter level. 
                  NOTE:  Place your cursor over the data in this report and a green arrow will appear which can be 

used to drill-down directly into the source of the credit, either the invoice, account or encounter. 
 
Reports > Accounts Receivable > Unapplied Amounts by Account, Invoice and Encounter 
 
Columns:    E/I/A/B, Enc Rendering, Src Type, Unapplied Amt  
 
Sorting:      Group:  Src Type 
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Review Insurance Credit Balances  
 
Purpose:  Review line items with credit balances attributable to insurance responsibility. 
 
Reports > Accounts Receivable > Collections > Insurance Aging Analysis 
 
Columns:    Payer Name, Guar Name, Pat Name, E/I/A/B, Dt of Svc, Sv It, Ins1 Amt, Ins2 Amt, Ins3 Amt, Pat 

Amt, Chg Amt, Adj Amt, Pay Amt, Ln Itm Amt 
  
Filter 1:       Select “Exclude” Unapplied Transactions option 
 
Filter 2:       COB “Not Equals P” (this will exclude patient balances); Ln Itm Amt “less than $0.00” 
 

 
 
Totals:      Remove Subtotal Prefix “Totals For”;   Remove the green checks from the Totals column (scroll 

down) – this will remove the amounts from the parenthesis. 
 
Sorting:     Group:  by Payer Name;          Sort:  Ascending by Guar Name 
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Review Patient Account Credit Balances  
 
Purpose:  Review all accounts with a credit balances attributable to patient responsibility. 
 
Reports > Accounts Receivable > Collections > Account Summary 
 
Columns:    Guar Name, Ins1 Amt, Ins2 Amt, Ins3 Amt, Pat Amt, Bad Debt Amt, Unappld Amt, Lst Stmt Dt 
  
Filter 2:       Pat Amt “Less than $0.00” 
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Employee Productivity Reports 
 
Appointment Scheduling: Appointments Made by Staff 
 
Purpose:  Provide a report to assess the number of appointments made by each staff member.  
 
Reports > Scheduling > Appointments Listing 
 
Columns:    Pat Name, Created By, Crt Dt  
 
Filter 1:       Select the Create Date – not Appt Date option for “Last Week” (or other specified time frame)  
 
Totals:        Remove Subtotal Prefix “Totals Appointments For”;   Place a green check in the Count column 

under Pat Name 
 
Sorting:      Group:  Crt Dt; and Created By 
 
Once the report is run, right-click on the report data and select “Total lines only”    
 
NOTE:  Other columns and sorting options can be added to this report as needed, such as Resource and 

Event. 
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Encounter Creation:  Productivity of Check-in Staff 
 
Purpose:  Provide a report to assess the number of encounters created by each front desk staff member.   
(Encounters are typically created when a patient is checked in for their appointment.) 
 
Reports > Daily > Encounters 
 
Columns:    Loc Name, Pat Name, Chkin Dt Created by, 
 
Filter 1:      Select the Encounter date for “today” (or other specified time frame)  
 
Totals:        Remove Subtotal Prefix “Totals For”;   Place a green check in the Count column under Pat Name 
 
Sorting:      Group:  Created by 
                    Sort:  Ascending by Chkin Dt 
 
NOTE:  Encounters without a check-in date were not created from the appointment schedule. 
 

 
 
Once the report is run, right-click on the report data and select “Total lines only”  
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Daily Activity: Charges, Payments, Adjustments, Refunds 
 
Purpose:  Provide a report to review all the activity for the day (or any other specified time frame).  The 
numbers in parenthesis next to the name of the creator indicates the number of line item entries (charges, 
payments, adjustments and/or refunds) made for each person. 
 
Reports > Daily > Activity Detail 
 
Columns:    Created By, Type Desc, E/I/A/B, Name, Amount, Count, Create Date 
 
Filter 1:       Select the Create Date option “today” (or other specified time frame) for both Charge Create Date 

and Trans Post date 
 
Totals:        Remove Subtotal Prefix “Totals For”;   Select checkbox “Total lines only” 
 
Sorting:      Group:  Type Desc ; Created By 
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Tasks Analysis 
 
Purpose:  Provide a report to review all the activity associated with Tasks/Worklog. 
 
Reports > Tasks > Task Analysis 
 
Columns:    User Name, Task Cnt, Nbr Open, Per Opn, Nbr Cmp, Per Cmp, Nbr Ovr, Per Ovr, Nbr Not St, Per 

Not St, Nbr in Prg, Per In Prg 
 
Filter 1:       Select the Create Date option for the time period to evaluate 
 
Sorting:      Ascending by User Name 
 

 
  


